Abstract One of the biggest challenges that a physician will face is conveying difficult news (CDN) to a patient. The ability to provide this information may either strengthen or destroy the patient-physician relationship. Despite the importance of this skill, formal education for medical students has been limited. To improve upon skill building in the medical student experience, fourth year medical students (on their oncology clerkship) spent 3 hours partaking in a CDN session. During this session, each student had a videotaped encounter with a standardized patient, followed by a small group discussion and review of the tape with other students and a clinician. We evaluated the experience with pre-and post-questionnaires assessing overall knowledge, satisfaction, and specific components of the curriculum. The objective of this study was to review our institution's educational program focused on teaching techniques for CDN.
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Keywords Education . Medical student . Breaking bad news . Standardized patients . Videotaped encounters Physicians will face many challenges but one of the most difficult will be conveying difficult news (CDN) to a patient or family member. The ability to provide this information may either strengthen or destroy the patient-physician relationship [1] [2] [3] [4] [5] [6] [7] . This is particularly true in the oncology setting, where patients and families often receive difficult or distressing news.
Despite the importance of this skill in practice, formal education for medical students to communicate difficult news has been limited [8] [9] [10] [11] . In many learning settings, the only instruction a student may receive is through direct observation of role models (attendings) while in training. Unfortunately, these experiences may not provide enough learning opportunity for students especially if they have had negative role models [8, 9] .
A current trend in medical schools has been to attempt to address this issue with providing formal education in how to communicate bad or difficult news. Various techniques exist as far as educating students in this matter such as: simulated patients, role playing, didactic sessions, and assigned reading [8, 12, 13] . Some of the difficulty in providing this education comes from the fact that unlike teaching physical examination where there is a generally accepted manner to perform an exam, there are few universal guidelines for communication [14, 15] . Furthermore, in the oncology setting, there is great need to understand what patients already know about their medical condition and how much they would like to know. CDN can be done in many different styles with similar success, depending on both the physician and patient as well as the type of information to be communicated [16] .
At the University of South Florida, College of Medicine, medical students are required to do a 2-to 3-h session involving only three to five students, which focused on how to communicate difficult medical news. This session involves students conveying news to a standardized patient (SP) on topics such as: a new diagnosis of cancer, recurrence of disease, or progression of metastatic disease. SPs are paid $20/h and are trained to reenact a natural response to hearing bad news. Many SPs are cancer survivors and thus have a personal connection to the news in addition to their training. Prior to the session, the lead instructor has reviewed with each SP the nature of the news they are about to hear and provided details on the disease or condition to be discussed. Prior to the exercise, students received selected reading assignments on communication skills using the six steps of the SPIKES protocol: (1) setting up the interview; (2) assessing the patient's perception; (3) obtaining patient's invitation; (4) giving knowledge and information to the patient; (5) addressing patient's emotions with empathic response; and (6) strategy and summary [17] . Sessions take place in a fully equipped learning lab where mock exam rooms have bi-directional cameras that are activated when the medical student enters the room. After all, students have conducted their mock communication of the bad news to the SP, all students, SPs, and the instructors gather to view each videotape and receive feedback from the instructor, as well as the SP and fellow students.
While videotaping has been used for CDN at other institutions, there are no published papers on the process of reviewing the videotaped sessions in a small group setting. Some studies have had students watch student-SP sessions on closed circuit television but the student performing the interaction did not have the chance to review his or her own performance on video [8, 13, 18] . Other studies have involved video review of individual students and SPs but excluded other students from the discussion so they were not able to witness alternative methods or technique [8, 19] . The purpose of this study was to evaluate student perceptions of the method used in teaching how to break bad news.
Methods
Under Institutional Review Board (IRB) approval, fourth-year medical students during their Interdisciplinary Oncology Clerkship at the University of South Florida, College of Medicine were evaluated during the 2009-2010 academic year. Students spent 2 to 3 h partaking in a small group session going over techniques of CDN.
After completing an initial questionnaire on their medical school experience and comfort in breaking bad news, students are videotaped during a 15-min encounter with a SP. Although there are common threads to each scenario (initial reaction of patient, non-verbal communication, future availability of physician to patient), different encounters focus on different aspects of difficult news. Table 1 reviews each scenario. SPs are asked to focus on the emotional aspects of the scenario rather than asking questions specific to chemotherapy/treatment regimen or surgical technique.
Following the encounter, students gather in groups of three to five to review the videotaped interactions with the SPs and a physician specialized in cancer care (JK, SD). Each video is reviewed in this small group setting with attention brought to pointing out both good and bad techniques and suggesting 278 J Canc Educ (2012) 27:277-280 alternative approaches to varied situations. An important aspect of the exercise is the involvement of the SP that can answer questions of patient perception of the student. Furthermore, all students had opportunities to comment on other interactions or ask questions regarding technique or style. At the completion of the exercise, each student filled out a follow-up questionnaire about the small group session. One hundred and twelve students completed both the pre-and post-session questionnaire with no students refusing to participate in this study. The questionnaires were de-identified to protect the students.
Results
The clinical experience of medical students during the Interdisciplinary Oncology Clerkship with CDN varied significantly prior to the CDN teaching session. While a great percentage of students (95.5%) had previously witnessed at least one occasion of sharing bad news during their medical school education, only half the students (50.7%) had personal experience with delivering this type of information to a patient or family themselves. Prior to the teaching session, 63.4% of students felt "extremely comfortable/somewhat comfortable" in performing these duties with 66.9% having knowledge about the best techniques of discussing these situations.
Following the small group interaction, students overwhelmingly "agreed/strongly agreed" (98.3%) that the exercise was helpful and that the SPs were "very realistic/somewhat realistic" (94.7%). With regard to specific features of the session, students "agreed/strongly agreed" that "watching yourself on video" (96.4%), "watching other students on video" (98.2%), and "discussing the experience" (97.4%) were helpful aspects of the session. When asked for the most beneficial part of the entire session, 57.2% of students agreed the discussion itself was the most advantageous feature. Alternatively, other students appreciated watching the encounter on video (22.5%), the actual patient encounter (18.8%), or watching other students on video (5.4%).
FollowingthecompletionoftheCDNsession,students"agreed/ strongly agreed" that their knowledge of best practices had increased (97.3%) with 81.2% of students "agreeing/strongly agreeing" that more sessions would be helpful. There were significant improvements in the percentage of students feeling "extremely comfortable/somewhat comfortable" in delivering bad news (63.4% to 93.7%) as well as increased knowledge about the best techniques for discussing these situations (66.9% to 94.6%).
Discussion
As we proceed into a medical age of subspecialties and technology, we must not forget the importance of the "art" of medicine. Simple acts such as developing a relationship with a patient and their family can be forgotten between time limited visits and voicemail messages. Part of our job as medical educators is to develop the skills of young physicians to quickly overcome the obstacles of a modern practice and provide service to patients in an inclusive, efficient, and sensitive manner.
When it comes to relaying difficult news to a patient, most students learn different communication techniques through direct observation of mentors. However, senior clinicians rarely engage in role play to train medical students in developing appropriate communication skills to CDN [20] . Medical schools have begun to embrace principles of experiential learning and are introducing communication skills training to the curriculum of their students at an early stage as students are taught an important skill at the time when they are most receptive to knowledge [20] . Obviously, these interactions may produce both positive and negative approaches to developing doctorpatient relationships [8, 9] . It was with this understanding that this teaching exercise was developed so as to overcome the lack of formal education on this unique communication skill. When evaluating different techniques of communication education, it is clear that there are many different styles of learning among the students as well as different ways of "successfully" providing bad news to a patient. For these reasons, the learning session was designed to maximize the experience of the student, accounting for both varied personal learning styles and multiple ways to achieve success.
Moreover, the benefits of good communication skills are evident in the clinical setting, as patients who rate highly their doctor's communication style have increased cancer related selfefficacy and reduced emotional distress [21] . Furthermore, patient satisfaction and the quality of communication among patients and physicians influence compliance while reducing the risk of a malpractice claim and decrease accounts of patient distress by the insensitivity of doctors while delivery of bad news [20] .
Medical student's personal learning styles were addressed by instituting a variety of platforms in which to gain experience from the exercise. For example, in addition to the one-on-one interaction with the SP, students were able to view themselves on video and notice verbal and non-verbal behaviors that may be misperceived by a patient. Emphasis was placed equally on the development of appropriate non-verbal communication skills such as establishing eye contact and reduced fidgeting with the chart. Discrete verbal skills such as providing a clear but sensitive delivery of the news were stressed ("The biopsy did not come back as we had hoped…it came back as cancer…"). Furthermore, by observing other students doing the same exercise, students are exposed to different approaches while talking to a patient that could be incorporated into their own future practices. Observing other student interactions also allowed for increased exposure to diverse potential responses by a patient to the bad news (anger, denial, shock, tears, etc.). Finally, by having a discussion with a clinical faculty member, students learned alternative approaches that could make an acceptable encounter into an outstanding one.
The post-session survey revealed a wide variation of responses to the question about the most beneficial aspect of the interaction. While the majority students appreciated the discussion the most (57.2%), other students learned the most from reviewing the video (22.5%), the patient encounter itself (18.8%), or watching other student interactions (5.4%). Other studies have examined the value of videotape for teaching medical students how to take a personal health history or conduct a physical examination [15, 22, 23] . These studies also concluded that videotape was superior to instructor comments alone and that a combination of videotape and assessor comments was perceived by students as highly beneficial. The majority of studies that examine the use of SP and video have not included the component of peer and evaluator debriefing [1] . While the majority of studies examining the learned communication process for medical students in the context of CDN agree that any form of training is beneficial and superior to learning on the job [24, 25] , there is much to be gained from a formal course that combines self-reflection, peer review, and preceptor advice.
Conclusion
In summary, our goal of educating medical students about the different communication techniques for CDN is well accomplished by this unique course. As demonstrated by pre-and post-encounter surveys, students had improved comfort with addressing difficult topics with patients. The variation of student responses as to which parts of the training they found most beneficial potentially points to different learning styles of students. Thus, this approach has the added benefit of appealing to students with diverse learning styles as well as improving self-perceived skills. Although these encounters cannot replace actual patient interactions, this exercise provides a safe learning environment for the student. As a result, these students will have a solid background from which to begin the applied work of developing good communication skills in the oncology setting.
